
 
Instructions 

 
• Step 2. Check #1 if you have Reportable Pact Act transactions and circle all that apply.  Complete #2, Mode of Delivery including name of carrier and 

provide the process agent information in #3. 
• Step 3. Check #1 if you did not file Pact Act Reports. Check #2 if you are enclosing copies of Pact Act reports filed with IDOR and mark all months for 

which reports are attached. Check #3 if you have previously provided copies of PACT Act reports to the OAG. 
• For information on the P.A.C.T. Act, see the P.A.C.T. Act Alert posted on the OAG website at www.illinoisattorneygeneral.gov (click on Tobacco on 

bottom banner and then on Distributor Information). 

 
 
 

Illinois Attorney General 
Tobacco Enforcement Bureau 
500 South Second Street 
Springfield, Illinois 62706 
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Distributor Quarterly Report of 
P.A.C.T. Act Transactions 

LICENSE NO: 
 

 

 QUARTERLY 
 

Step 1: Distributor Information   Correspondence Address  9 Report prepared date 
 /  /  

1 Name   5   10 Reporting period: from  /  /  

 

Address 

  

6  

   to  /  /  

2  11 Telephone Number  

3 City, State, Zip  

 

7  

 12 Corresp. Phone  

13 Contact Phone  

4 Contact Person   8   14 E-Mail Address 
 

 

Step 2: Reportable P.A.C.T. Act Transactions (#1-circle all that apply) (#2-check applicable carrier and insert name of carrier) 
    1 ______  Did you sell, ship, transfer, advertise, or offer for sale any cigarettes, RYO, or smokeless tobacco that was delivered into Illinois which originated outside the state of Illinois? 

    2 Mode of Delivery: ____ UPS ____FedEx  ____Common Carrier __________________  ____ Private Carrier____________________  ___U.S. Mail  ___Other________________ 

    3 Name and Address of Illinois Process Agent: _____________________________________________________________________________________________________________ 

Step 3: P.A.C.T. Act Reports Filed With Illinois Department of Revenue For 2013 Transactions 

1 ______ No P.A.C.T. Act Reports were filed with the Illinois Department of Revenue (IDOR) for reportable Pact Act transactions. 

2 ______ Enclosed are copies of the P.A.C.T. Act Reports filed with the IDOR for the following months: 

 
 ____Jan    ____Feb    ____Mar ____Apr    ____May    ____Jun ____Jul    ____Aug    ____Sep ____Oct    ____Nov    ____Dec 

3 ______ Copies of P.A.C.T. Act Reports filed with the IDOR were previously provided to the OAG for this reporting period.  

Step 4: Distributor Statement 
 
Under penalties of perjury, I state that, to the best of my knowledge, all of the information contained in this Report and any attached documents are true and accurate. 

       

 Name and Title of Authorized Person (Print)  Signature of Authorized Person  Date 
 

 


